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In the first experiment, it is the vis nervosa of Haller which
acts on the posterior extremities. This is the general view.
Are the similar and synchronous movement of the anterior
extremities, and the similar movements of both anterior and
posterior extremities in the second experiment, of diferent
origin ? But if the integument be irritated, the same move-
ments still take place; and this is one of the cases of reflex
or diastaltic action.

Lastly, if we so irritate the border of the eyelid, the eye-
lids close; or if we touch the border of the larynx, or of the
sphincter ani, these orifices are closed. But these are Func-
tions .
Such I believe to be the Demonstration of the diastaltic ac-

tion, and such the application to physiology, of the vis nervosa
of Haller.* Previously a sterile experimental fact, this prin-
ciple of action has now taken its place as the dynamic force
presiding over the large class of the functions of ingestion and
of egestion in the animal economy.

It appears to me that the anastaltic and the diastaltic ac-
tions, in these experiments, are slower and more combined
than the merely catastaltic. There is a similar difference be-
tween physiological acts, which are all diastaltic, and those
pathological movements which are catastaltic.
Nor is the action of the vis nervosa, under these circum-

stances, merely diastaltic. It frequently occurs that, instead
of such an event, there are diastaltic actions in many or all
directions.

Exp.-If a frog be decapitated, and a toe of one anterior
extremity be irritated with the forceps, this and all the other
limbs are moved. There are therefore a reflex action, and
actions in the various directions across the spinal marrow,
and downwards along this nervous centre, both directly and
obliquely, to both inferior extremities.

Exp.&mdash;If a toe of an inferior extremity be irritated, the
phenomena are still the same: reflex, across, and upwards,
both directly and obliquely, to both anterior extremities.
In the first experiment, the action of the motor power is

esodic in the nerves, and variously reflex, diastaltic, and cata-
staltic in the spinal marrow; in the second, it is ana-staltic.
And, so far, the action might be designated as pollodic. But
I use the term panthodic in a very emphatic sense: I believe
that no spot of the diastaltic system can be excited without
telling upon every other. Inspiration, partially suspended, is
excited by irritation on any part of the external surface. The
application of cold water on the face not only excites inspira-
tion, but deglutition, micturition, contraction of the uterus,
&c. The entire system is in a state of static tension, each part
being in strict relation with every other; this becomes dynamic
force on the application of a stimulus.
These movements are represented in the following woodcut,

in which the simplest catastaltic and diastaltic movements
(fig. 2 and 3) are compared with the panthodic, (fig. 4.)

Sometimes there are combined and concatenated actions; anc
wherever the excitation may be applied, there may be-a leap
or a jump.

It must be observed that in all these cases the nerves arE
esodic and exodic; but of what takes place within the struc
ture of the spinal marrow, on which might well be inscribed
the word-mystery, we are still utterly ignorant; we only
know that the result of irritation in such a case is not only
variously diastaltic, but panthodic.

(To be continued.)

* See Memoir II, f 15; New Memoir, 95.
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IN a preceding paper I endeavoured to prove that syphi.
litic roseola and syphilitic lichen, in their pathological nature,
are closely allied to each other; that they are, in fact,
simple modifications of the same form of disease; the former
being an undeveloped lichen, the latter, an advanced stage of
development of roseola; that the anatomical seat of both is the
same-namely, the vertical and horizontal capillary plexus of
the derma; in roseola, the congestion of the horizontal plexus
being the most apparent character; in lichen, the congestion
of the vertical plexus; the congestion of the latter plexus, and
the consequent altered nutrition which results, giving rise to
the formation of the papular prominences of the skin. I have
further shown, that in one form of roseola (roseola papulata)
a partly developed state of the papulae is a special character;
while in one form of lichen (lichen corymbosus) the blotch of
roseola is present with the papular eruption, the papulae being
situated on the blotch. I have further shown, that besides
the developmental modifications here pointed out, there are
others which result from situation: that, for example, on cer-
tain parts of the body, as the abdomen, the papules are larger
and more prominent than in others; and that, however dis-
tinctly they may be grouped, and however numerous they may
be on the general surface of the body, they are always few in
number and isolated on the face, head, and neck, and on the
face, are much larger in size than elsewhere.
The existence of lichen in isolated papules on the face and

among the groups of the corymbose form of eruption, prepares
us for the consideration of another modification, in which the
roseola is absent, and the lichenous papules are altogether iso-
lated-isolation or dissemination of the papules being the
prominent character. To this modification of syphilitic erup-
tion I have therefore given the name of lichen syphiliticus dis-
seminatus, and will now proceed to narrate a case in illustra-
tion. This case is further interesting, as exhibiting from
another point of view the analogy between roseola and lichen,
and is an instance of the syphilitic poison exciting roseola in
a first contagion, and lichen soon afterwards in a second-that
is, different forms of the same exanthematic eruption, at
different periods, but in the same individual.

LICHEN SYPHILITICUS DISSEMINATUS.

Balanitis mistaken for gonorrh&oelig;a; phiniosis; suspected sores;
secondary symptoms, roseola syplailitica. Grazzeilated venereal
sore from a renewal of contagion; secondary symptoms, lichen
syphiliticus disseminatus.
CASE 5.=A gentleman, aged twenty-five, became exposed to

contagion in the month of July, 1844. On that day week he
perceived a swelling of the end of the penis with a slight
discharge on pressure. Acting on the advice of a friend
he took some aperient medicine, but without making any im-
pression on the disease; the swelling increased, and was at-
tended, first, with throbbing pain, and then with an intense
burning, and the discharge became profuse. Having pursued
the aperient plan for ten days, he began to take copaiba, in
capsules, and cubebs, and went on for another period of ten
days, when, finding only an increase of pain, with no abate-
ment of discharge, and losing his rest at night, he applied to
me for advice. After detailing to me the above history of his
symptoms, I inquired if he had had any scalding or pain on
passing his water. He seemed so much at a loss to compre-
hend my meaning, (this being his first mishap,) that I suspected
he had committed an error of diagnosis with regard to the
nature of his case. I requested him to show me the seat of
disease, where I found, as I anticipated, balanitis. The dis-
charge was profuse, and the prepuce so much swollen as not
to admit of retraction.

I ordered him a lotion containing two grains of sulphate of
zinc, and ten minims of laudanum to the ounce of water, to
be injected every two or three hours beneath the prepuce; and
internally some saline medicine. The discharge quickly
ceased under this treatment, but the swelling of’ the prepuce
continued, which led me to infer that there existed beneath it
a sore, although I was unable to detect any by means of the
finger. As the discharge was quite well on the third day
after using the injection, I ordered him an ointment of simple
cerate with liquor plumbi, to be introduced between the pre-
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puce and the glans by means of a camel-hair pencil. In a
few days all tenderness of the part had subsided, although
there was still some thickening of the prepuce, which pre-
vented retraction, and considering himself well, the patient
discontinued his visits.

In the beginning of October, just nine weeks after the
- first appearance of the primary symptoms, this gentleman re-
turned to me with a roseolous rash, (roseola syphilitica,) which
had broken out upon all parts of his body, with the exception
of his face. He was feeling ill and dispirited; he was restless
in bed, could get scarcely any sleep; perspired very much
during the night, and had considerable soreness of throat; his
skin was discoloured and muddy, and the roseola distinct; there
was also a return of the swelling of the prepuce, which lie
informed me had previously got nearly well.
Under the influence of the iodide of potassium, taken for a

week in ten-grain doses, three times a day, and afterwards in
doses of five grains, and a gargle of alum and infusion of roses
for the fauces, the roseola disappeared completely at the end
of three weeks, and the throat became perfectly well. A week
later, having discontinued his medicine, contrary to my wish,
and committed some indiscretion of diet, the roseola suddenly
reappeared, but was dispersed, by a repetition of the iodide of
potassium treatment, at the end of ten days.
About the middle of December he again placed himself in a

position of danger, and three weeks afterwards made his
appearance before me with a very small circular abrasion on
the edge of the prepuce. I ordered him a lotion, containing
liquor plumbi and laudanum, and requested him to keep the
- sore covered with a piece of lint wetted in the lotion, guarding
it from evaporation by means of oiled silk. The sore was
superficial and clean, and went on increasing in dimensions
for about a week, and rising by means of granulations slightly
above the level of the surrounding surface. I then exchanged
the sedative lotion for black wash, and under the use of this
the sore skinned over in a few days. I avoid the use of the
word heal, because these sores are very apt to break open
again after being apparently sound, and in the present case
there was an induration of the tissues at its base, which I knew
must be removed before I could pronounce my patient to be
safe.
On the present occasion I put him on a course of blue pill,

(four grains, with half a grain of opium.) ordering him to take
one pill night and morning. These he continued for a fortnight,
by which time his gums were tender, and the hardness of the
sore was very much reduced. I then prescribed for him five
grains of the iodide of potassium, with an ounce and a half of
- compound decoction of sarsaparilla, for three weeks, at which
time I thought I might discontinue all treatment.
In the beginning of March I again had a visit from my

patient; he told me that he had for a week past been obliged
to exert himself beyond his strength, both mentally and phy-
sically ; that during this period he had been much exposed to
the night air, and that he feared he had symptoms of a return
of his old complaint. He felt weak, he said, and dispirited, as
he had done before when he was taken ill; he had been rest-
less at night, and troubled with perspirations; he had a com-
mencing soreness of the throat, and his skin was muddy and
discoloured. Baring his arm, he showed me a number of
rounded pimples, as large as millet-seeds, dispersed upon the
skin; and he said that similar pimples had made their appear-
ance upon all parts of his body: there were some, which were
very tender, on his head, and a few upon his forehead and face,
more especially at the angles of his nose and mouth. These
pimples went on increasing in numbers and size for some days;
they were of a dull red colour, (copper-coloured,) prominent,
rounded at the summit, and disseminated. As soon as the
medicine prescribed for him began to take effect upon his
system, they shrunk, and the greater number subsided, leaving
behind them a reddish-brown stain, which resembled that
occasioned by a bruise. A few only desquamated on the
summit, and appeared as if covered by a thin scale, and some
few of the stains also desquamated.
His throat was a good deal congested and swollen, exhibit-

ing a tendency to abscess of the tonsils; but there was no
ulceration. He had enlargement and tenderness of the occi-
pital and post-cervical glands, and there was also tenderness
and slight enlargement of the inguinal glands, but no re-
appearance of unhealthy action in the prepuce.

I again resorted to the use of the iodide of potassium and
the decoction of sarsaparilla, in the same doses as before, and
with similar good effects. As soon as the eruption had dis-
appeared, I advised him to spend a fortnight by the seaside,
from which he returned perfectly well, and has remained so
since. i

Sometimes the papules of the disseminated form of lichen
take on a secreting action in their summits like those of the
corymbose kind previously described. The following is an
instance of such an action.

LICHEN SYPHILITICUS DISSEMINATUS.

Indurated venereal sores in a scrofulous subject; secondary symp-
toms affecting chie, fly the glandular system; lichen syphiliticus
disseminatus.

CASE 6.-A young man, seventeen years of age, of delicate
constitution, and inclined to scrofula, suffered in May, 1848,
from enlargement of a gland in the groin, the consequence
of a sprain.
In the month of June he had suspicious connexion, which

was followed in fourteen days by two small hard lumps on the
corona glandis. These indurated pimples discharged a little
ichorous fluid from their summits for about a week, and then
became small indolent ulcers, which healed in the course of a
month. A week after the healing of the sores, he had a some-
what plentiful growth of warts from the fossa coron&aelig; glandis,
and the inner surface of the prepuce.
Between six and seven weeks after the first appearance of

the chancres, he became affected with an eruption of pimples,
which broke out upon his back and arms chiefly, some few
being distributed over other parts of the body, and two or
three upon the face. The eruption consisted of large, isolated
pimples, of a dull red colour; they attained their full growth
in the course of a few days, and then became filled at their
summits, some with a turbid, sero-purulent fluid, and others
with a whitish pus.
On the occurrence of the eruption, he had no sore throat,

but several of the lymphatic glands became tender and en-
larged. This was the case especially with the sub-occipital
and cervical glands. The latter formed a tumour of large size
on one side of the neck, and at a later period I was under the
necessity of opening an abscess, and liberating about an ounce
of pus.
In the course of treatment, fresh crops of eruption came

out from time to time, and he was troubled with pains in his
shoulders, but not of a severe kind.
For the primary disease, this patient was treated in one of

the London hospitals, and was kept under the influence of the
iodide of potassium and decoction of sarsaparilla, for a

month.
In the latter end of August he first came under my treat-

ment, when, seeing some induration still existing at the seat
of the chancre, and learning that he had not taken mercury,
I prescribed for him the bichloride, in the form which was
frequently used by Sir Astley Cooper, and which, in spite of
its chemical irregularity, I find to be an excellent medicine;
it is as follows:&mdash;Bichloride of mercury, two grains; syrup of
white poppies, six drachms; compound tincture of cinchona,
eighteen drachms. Mix. A teaspoonful to be taken three times
a day.
He took this medicine for three weeks in the manner pre-

scribed, and afterwards twice a day for a similar period, when
it was discontinued, in consequence of occasioning slight ten-
derness of the mouth. The induration on the prepuce, at this
time, had disappeared entirely, and the eruption was nearly
gone. The glandular tumour in the neck, which had been
kept anointed with iodine ointment, was also subsiding. I
then gave him nitric acid and tincture of opium, with instruc-
tions to continue them for a month, and at the end of that
time he was quite well.

(To be continued.)
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MR. WHITEHEAD, of Manchester, in his work on " Abortion
and Sterility," states, that of 2000 women whose cases he in-
vestigated on their application to the Manchester Lying-in
Hospital, 1116 had the whites at the time the inquiry was


